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2003 OESC EMPLOYER BENEFITS SURVEY
A Survey of Benefits Offered to Oklahoma Employees

1. Please tell us your contact person:

Telephone: ( ) EMAIL
Full- Part-
Time  Time All
Salary Hourly Hourly Employees
HOLIDAYS
2. Please check all paid holidays offered by your company:
a. NeW Year's Day...cccucverararsmsmserererararansmsmsmsmsasasassnsmsmnnss L L1 L1 [ 1
b. Martin Luther King Day (January) «=ssssssessssassasmssasassasnass 1 C1 1 L1
c. Presidents' Day (February) .uicuieiiessmssmssimssimssnmaimnse, 1 ] L] L]
d. Good Friday.sssseseseserararsssmiasasarerararsssasasaseserarassnsasaans 1 1 1 1
€. Memorial DAy .ccvvssrrararmisissararasnsssssrasnssssssanasnnnnns L] L L] L
f. INdependence DAY «eeuressressensrmssrnsrenssmsssnsrenssnssrnssenssnns ] ] 1 L]
(o N = o Yo T 7 N ] 1 ] [
h. Columbus Day (OCtODEr) .uiireireresrareiraraisasessassssasansaens L] ] 1 L]
i. Election Day (NOVEMDEN) .iieireireireirairassassnssassnssnssannnnes 1 L1 L] [
j- Veterans' Day (NOVEMDEN) .ieuvesresresresrmsrasrassnssnssnssnnsann: 1 L] L] [
K. Thanksgiving DAY sseesssssssssssmsnsssssnsssssnnsismnnsssssnsssssnnnas 1 1 1 [ ]
|.  Day after ThanksSgiving susesessasessassssassssassssassssansasansanans L] L] L] [ ]
M. Christmas Eve Day «sesesresssrasssrasmsrasssrassrasmsassarasnasas 1 1 1 1
N. Christmas Day «resesesesssrararesesaininareresesassitarresesasnnaa. 1 1 1 1
0. New Year's EVe Day -sreresrerasrarasrarasrarassasaisarnssasassasaass 1 1 1 1
O TR =71 13T = 2 L] L] L] L]
gd. One floating holiday or personal leave day «-ssesesseiauasens L] L] L] [l
r. Other (please name) L] L] L] [l
3.  What do you pay hourly employees who work on a holiday?
a. Straight time .vevevsircrerrriirsr L1 L] L]
D. TiMe aNd ONE-NAIT «eesesussennsnnnnssnnnssnsnssnssssssssssnsnssnsnsssnnnssnnnnnnnnn 1 1 1
C. DOUDIE tiME seurururararasessssnrarasasnssssssasasasnssssssssasasnssnsnsnsasasnsnnnnns L L] L]
d. Other (please describe) L1 L] [ ]
PERSONAL LEAVE
4. Do you combine paid leave time (vacation, sick leave & misc.
time) together to be used at the employee's discretion?
a. No (If no for all categories, skip to question #13) «evauasess L L L] L
o TR 21N ] L] L] L]
5. Are holidays included with vacation, and sick leave in this
combined paid leave time?
Q. NOeeeemssssssssssnsssssssssnnssssssnssnnssssssnssnnssssssnsnnnssnsnnnnnnnnnn 1 1 1] [ ]
0 TR 2= Y 1 1 1 1
PLEASE TURN TO PAGE TWO *
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OESC EMPLOYER BENEFITS SURVEY

Full-
Time

Part-
Time

All

Salary Hourly Hourly Employees

PERSONAL LEAVE (continued)

6. Are other types of paid leave time (e. g., jury duty, military
leave & bereavement leave), included with vacations and
sick leave in this combined leave time?

U0
U0

7. What is the minimum number of paid leave time days
offered to any employee in each category per year?

a 5daysorless ... 1 L1
D. 61010 dAYS. .. ettt 1 1
C. 11t0 25 daysS. u it 1 L1
d. 161029 dAYS ..uivie it e 1 1
€. 300rMOre daysS.....ccocuueeiieie et ] 1

8. What is the maximum number of paid leave days offered
to any employee in each category per year?

A, 14dayS orless......cooieiiiiii L1 L1
D. 151024 dAYS....oiieiieie i 1 L1
C. 251034 dAYS ...ivie it 1 1
d. 350rMOre daysS.......ocouiuieie i e 1 L1
9. Does paid leave time increase with years of service
or with seniority?
A N ] 1
b. Yes L] L]
10. Do you allow paid leave days to accumulate or carry over into
the following year?
a. No (If no on all categories, skip to question #12).......... 1 [
D, YOS 1 L1
11. If yes on question #10, what is the maximum number of
paid leave days any employee in each category can
accumulate or carry over into the following year?
A, 100r1essdays......ccouveiiiiiie e 1 1
D. 111020 dAYS...utieitine it e e 1 C1
C. 21 0rMOre dayS....couiuuieiie e e e 1 ]
d. No maximum or limit..........coooii i L1 1
Do you offer a pay option in lieu of paid leave time?
12, A NO 1 L1
b. Yes L] L1

PLEASE TURN TO PAGE THREE
Page 2
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OESC EMPLOYER BENEFITS SURVEY

Full-
Time

Part-
Time

All

Salary Hourly Hourly Employees

VACATION (If you combine sick leave, and vacation together

to be used at the employees discretion, skip to question #23).

13. How long must an employee work to qualify for one week of
paid vacation?

a. No paid vacation offered (If no, skip to question #20).....
lessthan 1 month.............oiii
1t02mMONthS. ..o
St06MONtNS....oi
710211 mMONthS. .. oo
12monthsormore.........cooiiiii e

~®oo0oT

14. How long must an employee work to qualify for two weeks of
paid vacation?
a. Do not offer two weeks of paid vacation.....................
11 moNthS Or 1€SS....viviiieie e
lyeartolyear & 11 months..........c.ocoviiviiiniiiiinnnns
2yearsto2years&l1lmonths............ccocoeveeii i,
3yearsto3years & 11 months.............cc.ccoeeeveinnnn.
4 OF IMNOKE YAIS ..ttt tie ittt e e e e e e e e

~ooo0o

15. How long must an employee work to qualify for three weeks
of paid vacation?
a. Do not offer three weeks of paid vacation..................
3 years or less... .
4yearsto7years&11 months e
8yearsto 11 years & 11 months .............................
12 OF MOKE YBAIS ... et it et et ettt e e e ee e

cooo

16. How long must an employee work to qualify for four weeks of

paid vacation?
a. Do not offer four weeks of paid vacation....................

b. 9yearsorless...
c. 10yearsto 15years&11 months
d. 16ormoreyears.................................................

17. Do you offer a pay option in lieu of vacation?

18. Do you allow vacation days to accumulate or carry over into
the following year?
a. No (If no for all categories, skip to question #20)..........
D, Y S

PLEASE TURN TO PAGE FOUR
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OESC EMPLOYER BENEFITS SURVEY

Full-
Time

Part-
Time

All

Salary Hourly Hourly Employees

VACATION (continued)

19. If yes on question #18, what is the maximum number of
vacation days any employee in each category can accumulate?
A, 10dayS Orless.....coovieii i
D. 11030 dAYS. .uitieitie it e e
C. 3L dayS OF OVEI....un it e e e e e
d. No maximum or limit..........c.oooiiiiiii e

Jood
Jood

SICK LEAVE
20. What is the maximum number of paid sick leave days

offered to any employee in each category a year?
a. None (If none in all categories, skip to question #23)....

5days OF I€SS..... i
B0 9 dAYS. .ot
1010 14 daysS.. .o ovveie e
150rmMOre dayS......couuieiiiiiiie e e

Joooa
Joood

21. Do you allow sick leave to accumulate into the following year?
a. No (If no for all categories, skip to question #23).........
D, YOS

U0
U0

22. If yes on question #21, what is the maximum number of sick
leave days any employee in each category can accumulate?

A, 5dayS Orless......cooiiiii i 1 1
D. 61014 dAYS. .. ceini it 1 1
C. 151029 dAYS. .. cevneieieit e e 1 L1
d. 30 OF MO dAYS......ouieineeiie i e 1] 1
e. Nomaximumor limit...............cooiii i 1 1

OTHER PAID LEAVE (If you combine all types of paid leave to
be used at the employee's discretion, skip to question #26).
23. Do you offer paid bereavement leave?
A N
b. Yes, 1103 daysS....ccovuuiiiiiii i
C. YES, 410 7 daYS...oui it
d. Yes,8daysand over..........ccoooieiiiiii i

oo
Jood

24. Do you offer short term paid disability leave?
A N

[ L1
b. Yes, 6 WeeKS OrleSS.....ocvviiiiiii i, ] 1
C. YES, 7Tt0 13 WEEKS...\iviiii i e 1 C 1
d. Yes, 141026 WEEKS......viiiii i ] ]
e. Morethan 26 WeekKS........ccovviiiiiii i, 1 C 1

PLEASE TURN TO PAGE FIVE
Page 4
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OESC EMPLOYER BENEFITS SURVEY

Full-
Time

Part-
Time

All

Salary Hourly Hourly Employees

PAID LEAVE (continued)

25.

Please check boxes indicating any other paid leave you offer.

A MilItary... oo
Family medical..............cooiii i
Maternity leave....... ...
Paternity leave...............ccooeieienn .

Doctor/Dental appointment.............cooeviieiiieninnns
Other (please name)

@~oooo

MEDICAL/HEALTH/DENTAL

26.

27.

28.

29.

30.

Do you offer medical/health care plans to your employees?
a. No (If no in all categories, skip to question #31)...........
b. Yes, Employee only............ocoviiiiiiii i
c. Yes, Employee and dependents...............ccoveeennnnnn.

What types of medical/health care plans do you offer?
(Check all that apply)

a. Traditional fee-for-service..........cooooevviiiini i e,
b. Health Maintenance Organization (HMO)...................
c. Preferred Provider Organization (PPO).....................

Can employees choose between medical/health care plans?
A, Y St

What percentage of the cost of the medical/health care

plan(s) do you pay for the employee (employee only)?

A NONE...
LU0 10 2590, e it e e e e
26%0 10 5090, ...t
51910 75%0. .. et e e e
T6Y0 10 9990, . et

~®oo00T

What percentage of the cost of the medical/health care
plans do you pay for the employee's dependents?
A NONe. ...

-0 Q0o
o
o
>
—
5]
N
A
>

Jooooun
Jooooun

O
O

o
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OESC EMPLOYER BENEFITS SURVEY

Full-
Time

Part-
Time

All

Salary Hourly Hourly Employees

MEDICAL/HEALTH/Dental (continued)

31.

32.

33.

34.

35.

Do you offer dental care plan(s) to your employees?

a. No (If no in all categories, skip to question #35)...........
b. Yes, Employee only............ocoviiiiiiii
c. Yes, Employee and dependents...............ccoveeennnnnn.

Can employees choose between dental care plans?

What percentage of the cost of the dental plan(s) do you
pay for the employee (employee only)?

A NONE. ..
LU0 10 2590 e ce it e e e e
2690 10 5090, .. ..t
BLYO O 7590 e e
T6Y0 10 9990, . et e

~®oo0oT

What percentage of the cost of the dental plan(s) do you
pay for an employee's dependents?
A NONe. ...

-0 Q0o
o
)
>
—
5]
N
g
>

Please check boxes indicating any additional medical/health
benefits for which your company provides cost assistance.
Long term disability insurance..................ccccoe v,
Employee Assistance Program..............cccoevvvneennnne.
Wellness program.........c.oeeeviiiieiiieie i e
Vision care plan..........coooiiiiii i
Prescription drug plan.............coooevi i
Mental health rider.............c.ocoi
Life INSUraNCe.......ov i e,
Accidental death insurance................ccocoeviiininnl,
Dependent life insurance.............ccccoovviviiiiie i,

I child daycare..........coooviiiiii e
Long-term nursing home/assisted living care plan........
Elder daycare (for employee's relative).....................
m. Other (please name)

—AT T S@ o000 T

PLEASE TURN TO PAGE SEVEN
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OESC EMPLOYER BENEFITS SURVEY

Full-
Time

Part-
Time

All

Salary Hourly Hourly Employees

MEDICAL/HEALTH/DENTAL (continued)

36. Does your company require a waiting period for new hire
Medical/Health/Dental benefit eligibility?

Do not offer any Medical/Health/Dental benefits...........

No waiting period required.............cooveie i viiiiiee,

Yes,30dayS Or less.....ccovvveiiiie i

3Lt0 B0 dAYS. ..ot

61 to 90 days...

More than 90 days .

Varies, according to plans and/or union contract .........

Joooood
Jooooo

RETIREMENT

37. Please check boxes indicating retirement benefits you offer.
a. No retirement plan offered (If no, skip to question #39)..

Defined benefit pension plan... .

Defined contribution plan [e. g., 401(k)]

Profit sharlng

Other (please name)

Jooon
Jooon

38. If a defined contribution plan is offered, who funds the plan?
a. Employee only...

Employer only... ..

Employer and employee each contrlbute half ..............

Employer contributes larger share...........................

Employee contributes larger share...........................

Jooob
Jooon

EDUCATIONAL BENEFITS
39. Do you provide any education or tuition assistance?

(Please check all boxes that apply)

a. No assistance offered (If no, skip to question #41).......
Yes, based on seniority/years of service...................
Yes, based on course grade...

Yes, must be job related..
Yes, as long as the mstrtutron IS accredrted
Yes, depending on employee's work performance .......

Joooon
Joooan

40. What is the maximum percentage of education and tuition
cost you will compensate for any employee in each category?

A LU0 25%0. e

e 2690 10 5090, .. et

Joooa
Joooa

PLEASE TURN TO PAGE EIGHT
Page 7
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OESC EMPLOYER BENEFITS SURVEY

Full- Part-
Time  Time All
Salary Hourly Hourly Employees

MISCELLANEOUS BENEFITS

41. Do you offer flexible spending accounts, or a cafeteria plan,
to your employees? (Please check all that apply)
A N
b. Yes, for health expenses..........ccccccovviiiiiiiiiiiin e,
c. Yes, for childcare expenses..........ccccoveiiiiiiiiinnenn.
d. Yes, other expenses (please name)

Joon
Joon
Jogn
-

42. Do you offer childcare assistance? (Please check all that apply)

A N 1 1 ] L]
b. Yes, on-site facility...........coovviii i 1 1 1 [ 1
c. Yes, vouchers or off-site subsidized........................ ] | 1 [
d. Yes, referral information............c.cooiiiiiiii i, 1 | 1 [ 1
43. Do you offer flexible work arrangements? (Check all that apply)
A NONE. .. ] ] 1 [
D, FleX-time. ... 1 1 1 [
c. Four day (ten hour/day) work weeks........................ - ] 1 o
d. Telecommuting (work at home).............coevviieinnnns 1 L1 1 [ 1
44. Please check boxes indicating any additional miscellaneous
benefits your company offers.
A, BONUSES. ..o e ] ] 1 [
b. Shift differential...............ccooiii i ] [ 1 L
C. LONQEVILY PAY. ...ttt e e e 1 L1 1 r 1
d. Stock OptioNS.......ouiii e 1 1 1 [
e. Other (please name) L] (. L] L]

We realize that the next two questions may not be easy ones. However, your responses are very
important to us for our analysis. Feel free to take the necessary response time and consult with
others, if you need to do so. Approximations of the numbers in each category are O. K.
45. What percentage of your total personnel compensation cost consists of fringe benefits
(excluding worker's compensation and unemployment insurance)? All Employees
A, 100 OF 8. e e
L0 10 2000 .. et et e e
2090 10 2500, ittt
2690 10 B0U0. .. oottt et
MOFE than B000. .. e e e e e e e e

ETRTREETE

46. On August 1, 2003, how many salary people were employed in your Oklahoma Facilities:
How many employees were full-time hourly:
(Please respond for all three How many employees were Part-time hourly:
categories & the Total) What was your Oklahoma Facilities' employee Total:

THANK YOU FOR YOUR COOPERATION END OF SURVEY

Dagp 8






